





  داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ و ﺧﺪﻣﺎت ﺑﻬﺪاﺷﺘﻲ درﻣﺎﻧﻲ ﻛﺮﻣﺎن
  داﻧﺸﻜﺪه ﭘﺰﺷﻜﻲ ﻣﻬﻨﺪس اﻓﻀﻠﻲ ﭘﻮر
  ﺟﻬﺖ درﻳﺎﻓﺖ درﺟﻪ دﻛﺘﺮاي ﻋﻤﻮﻣﻲ ﭘﺰﺷﻜﻲ
  ﻋﻨﻮان:
در ﻣﺒﺘﻼﻳﺎن ﺑﻪ ﺑﻴﻤﺎري اﻧﺴﺪادي ﻣﺰﻣﻦ رﻳﻪ ﺳﻴﮕﺎري و اﻓﺮاد ﺳﺎﻟﻢ  63-nilepAﺑﺮرﺳﻲ ﺳﻄﺢ ﺳﺮﻣﻲ 
  6931در ﺳﺎل ﺷﻬﺮ ﻛﺮﻣﺎن ﺳﻴﮕﺎري و ﻏﻴﺮﺳﻴﮕﺎري در ﻣﺮاﺟﻌﻪ ﻛﻨﻨﺪﮔﺎن ﺑﻪ ﻛﻠﻴﻨﻴﻚ ﺑﻌﺜﺖ 
  اﺳﺘﺎد راﻫﻨﻤﺎ:
  دﻛﺘﺮ ﺳﻴﺪ ﻣﻬﺪي ﻫﺎﺷﻤﻲ ﺑﺎﺟﮕﺎﻧﻲ
  اﺳﺘﺎد ﻣﺸﺎور:
  دﻛﺘﺮ ﻣﻴﺘﺮا ﺛﻤﺮه ﻓﻜﺮي
  دﻛﺘﺮ ﻣﺤﺴﻦ ﺷﻔﻴﻊ ﭘﻮر
  ﻲﺰداﻧﻳ رﺳﺘﻢ دﻛﺘﺮ
  ﺷﻔﺎﻫﻲدﻛﺘﺮ اﺣﻤﺪ 





ﺑﺎ ﻣﺤﺪودﻳﺖ داﺋﻤﻲ و ﺑﺮﮔﺸﺖ ﻧﺎﭘﺬﻳﺮ ﺟﺮﻳﺎن ﻫﻮا ﻣﺸﺨﺺ ﻣﻲ   )DPOC( ﺑﻴﻤﺎري اﻧﺴﺪادي ﻣﺰﻣﻦ رﻳﻪ :ﻲﻣﻌﺮﻓ
  دود ﺳﻴﮕﺎر و ﺳﺎﻳﺮ ﺗﻮﻛﺴﻴﻦ ﻫﺎي اﺳﺘﻨﺸﺎﻗﻲ ﺑﻪ ﻋﻨﻮان ﻣﻬﻤﺘﺮﻳﻦ ﻋﻮاﻣﻞ ﺧﻄﺮ ﺑﻴﻤﺎري ﺷﻨﺎﺧﺘﻪﺷﻮد.
( ﻧﻮﻋﻲ آدﻳﭙﻮﻛﻴﻦ ﺑﻪ ﺣﺴﺎب ﻣﻲ آﻳﺪ ﻛﻪ ﻧﻘﺶ 63-nilepaﻏﺎﻟﺐ در ﮔﺮدش آن)و  ﻧﻮع  nilepa .ﻣﻲ ﺷﻮﻧﺪ 
در  ﭘﭙﺘﻴﺪﺳﻄﺢ ﺳﺮﻣﻲ اﻳﻦ  ﻣﻘﺎﻳﺴﻪ ﺑﻪ ﻣﻨﻈﻮر اﻳﻦ ﻣﻄﺎﻟﻌﻪ  ﺿﺪاﻟﺘﻬﺎﺑﻲ آن در ﺑﺮﺧﻲ ﻣﻄﺎﻟﻌﺎت ﺑﻪ اﺛﺒﺎت رﺳﻴﺪه اﺳﺖ.
  ﻃﺮاﺣﻲ ﺷﺪه اﺳﺖ.و اﻓﺮاد ﺳﺎﻟﻢ ﺳﻴﮕﺎري و ﻏﻴﺮﺳﻴﮕﺎري  ﺳﻴﮕﺎري ﺑﻴﻤﺎران
ﻓﺮد ﺳﺎﻟﻢ  02و   DPOCﻣﺒﺘﻼ ﺑﻪ ﺳﻴﮕﺎري ﺑﻴﻤﺎر  04 يﺑﺮرو ﻲﻣﻘﻄﻌ ﺻﻮرتﻪ ﺑ ﻣﺎ ﻣﻄﺎﻟﻌﻪ :روﺷﻬﺎ و ﻣﻮاد
در ﻧﻤﻮﻧﻪ ﺧﻮن ورﻳﺪي ﺗﻤﺎﻣﻲ اﻓﺮاد   63-nilepAﻓﺮد ﺳﺎﻟﻢ ﻏﻴﺮﺳﻴﮕﺎري اﻧﺠﺎم ﺷﺪ. ﺳﻄﺢ ﺳﺮﻣﻲ  02ﺳﻴﮕﺎري و 
اﻧﺪازه ﮔﻴﺮي ﺷﺪ.ﺗﻤﺎﻣﻲ اﻃﻼﻋﺎت ﺑﺎ ﻧﺮم اﻓﺰار آﻣﺎري  ASILEﺑﺎ اﺳﺘﻔﺎده از ﻛﻴﺖ ﻫﺎي اﻧﺴﺎﻧﻲ و روش ﻣﻮرد ﻣﻄﺎﻟﻌﻪ 
  .ارزﻳﺎﺑﻲ ﺷﺪ  50,0< eulav P ﺑﺎ ﻧﺘﺎﻳﺞﺗﺤﺖ آﻧﺎﻟﻴﺰ ﻗﺮار ﮔﺮﻓﺖ و  02 SSPS .0
 در اﻓﺮاد ﺳﺎﻟﻢ ﺳﻴﮕﺎري ، 92/56±3/02 L/ lom nدر ﺑﻴﻤﺎران63-nilepa ﺳﻄﺢ ﺳﺮﻣﻲ  :ﻫﺎ ﻪﺘﺎﻓﻳ
 اﻧﺪازه ﮔﻴﺮي ﺷﺪ.ﺳﻄﺢ ﺳﺮﻣﻲ 35/49±7/46  L/lom nو در اﻓﺮاد ﺳﺎﻟﻢ ﻏﻴﺮﺳﻴﮕﺎري 44/12±6/16  L/lom n
  .)600,0:v.p(ﺑﺎرزي در اﻓﺮاد ﺳﺎﻟﻢ ﻏﻴﺮﺳﻴﮕﺎري ﻧﺴﺒﺖ ﺑﻪ دو ﮔﺮوه دﻳﮕﺮ ﺑﺎﻻﺗﺮ ﺑﻮد ﻧﺤﻮ ﺑﻪ  63-nilepa
ﺗﺎﻛﻴﺪي ﺑﺮ ﺗﻮاﻧﺪ  ﻣﻲ ﻧﺴﺒﺖ ﺑﻪ اﻓﺮاد ﺳﺎﻟﻢ DPOCدر ﺑﻴﻤﺎران  63-nilepa ﻛﺎﻫﺶ ﺳﻄﺢ ﺳﺮﻣﻲ :يﺮﻴﮔ ﺠﻪﻴﻧﺘ
  اﺳﺖ. ﻻزم ﻣﻄﺎﻟﻌﺎت ﺑﻴﺸﺘﺮي اﮔﺮﭼﻪ در اﻳﻦ زﻣﻴﻨﻪﺑﺎﺷﺪ.اﻳﻦ ﭘﭙﺘﻴﺪ ﺑﺮ دﺳﺘﮕﺎه ﺗﻨﻔﺴﻲ ﺗﺤﺘﺎﻧﻲ  ﻲﻣﺤﺎﻓﻈﺘ ﻧﻘﺶ





Introduction: Chronic Obstructive Pulmonary Disease (COPD) is a disorder characterized by 
persistent and irreversible airflow limitation. Smoking and other inhalant toxins are known as the 
most important risk factors. Apelin and its  dominant form of circulating (apelin-٣٦) are kinds of 
adipokines that its anti-inflammatory role is proved in some studies. This study was done to 
compare serum level of this peptide in smoker patients, healthy smokers and healthy 
nonsmokers.  
Methods: Our sectional study was done on ٤٠ smoker COPD patients, ٢٠ healthy smokers and 
٢٠ healthy nonsmokers. Serum level of Apelin-٣٦ in all of vein blood samples were measured by 
human ELISA assay kits. All data were analyzed by SPSS ٢٠٫٠ package program and results 
were evaluated at p value <٠٫٠٥. 
Results: Serum level of Apelin-٣٦ was detected as ٢٩٫٦٥±٣٫٢٠ nmol/L in the smoker COPD 
patients, ٤٤٫٢١±٦٫٦١ nmol/L in healthy smokers and ٥٣٫٩٤±٧٫٦٤ nmol/L in healthy 
nonsmokers. Serum level of Apelin-٣٦ was significantly higher in healthy nonsmokers compared 
to two other groups. (p.v: ٠٫٠٠٦) 
Conclusion: Decreased serum level of Apelin-٣٦ in COPD patients versus healthy individuals 
maybe is an emphasis on the protective role of this peptide in inferior respiratory system. 
However, further studies are needed in this field.  
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